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e Uey < THE DIVISION OF HEALTH OF MISSOURI a4 108:)

No, 300

o8 STANDARD CERTIFICATE OF DEATH 1810 File Nowrrmmsmsonsssssnon
BIRTH KO. REG. DIST. N, / 22 PRIMARY REG. DIST. NO. 0 2. Registrar's No. 51 g o
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decssssd lived. I lnatican rrm———
a. COUNTY &. STATE b. COU adiolaaion},
! Jackson Missourj 3ackson
b. CITY (If outside corpurste limits, write RURAL snd give ¢, LENGTH OF €. CITY (If outaide corporate limits, write RURAL and give townshin)
OR townabip}| STAY (la this place’f]
TOWN Kansag City -l 37 yrg. || TO%N EKansas City .
FULL NAME OF hoapital of lnsshiuti ad location} || d. STREET ) I j
d. FULL NAME OF (1t ot in or 2, cive strwet or STREET (1f rural, ghvs boeatlon} é —)U &
INSTITUTION 2156 Monroe Avenue 2156 Monroe Avenue
3 EI;IE%ME 95'::! s (First) b. (Middle) . (Last) . ' 4 DSF (Manth) (Dey) (vear)
( Type or Print) Lenora B. WHITE DEATH Dec. 3%, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years) 7 o 1 TEAR | & Gooon 30 K2R,
F 1 Whit WIDO)VED. DIVORCED (Bpasity)* ' last birthday) umhl Days | Hourns I M,
emale e Widowed 27 | 1-16-81 69
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forslen country} = 12, CITIZEN OF WHAT
dons during mowt of working life, aven if retired) DUSTRY / COUNTRY?
At home Wichita, Kansasg USA
Iilaa._n'mm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustav Scemen Augusta Berger John A, White
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

(Yee. 0o, 0r unknown) | (If yes, give war or dates of servios}
no

18. CAUSE OF DEATH I, DISEASE CONDITION
. Enter anly onecauseper | I. DI OR
1ine for (a}, {b), and (¢) | CVRECTLY LEADING TO DEATH®

- ““| urs. E. B. Hiner ,2L456 Monroe, K. C., Mo.
BICAL CERZIFICATION =

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE JO (b ,/’h-t -
. o4 heart folture, asthenia, | rle o the above cmufﬂ(ﬂ) #ating ¢ x =
- ete. It means the dis- | Fhe underlying couse last
care, injury, or complica- DUE TO (‘: — by g
tion which coused death, | 11. OTHER SIGNIF]CANT CONDITIONS o ' ’)3 '
Conditions contritating (0 the death but not ’:)
related to the disease or condition causing death.
19a. DATE OF OP-F%’N 19b. MAJOR FINDINGS'OF CPERATION - e e T e : " | 2. AUTOPSY?
v [
21a, ACCIDENT (Bpecily) . 21b. PLACEOF IRJURY (e.¢.. boorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. . (STATE)
. SUICIDE homa, farm, factory. sireet. offion bidy., e3e) M - .
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(How | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
s . WHILE AT NOT WHILE
INJURY : o | woRK

2.1 hereby that aumded thavgzceased from * =, 10 Bhat 1 last sow the deceased
aljre on B that death occurred alL‘E.Efm Jrom the eauses and on the date staled above.

Zi. DATE SIGNED
N 722 AN S T
~24c. NAME OF CEMETERY ON CREMATORY. | 240. (Olty, town, or county) - (Btate)
| " Maple Grove . Wfiohita, Kansas -
25. FUNERAL DIRECTOR’S SIGMATURE ADDRESS
Mellody-McGilley-Eylar, Kansas City, Mo.
e Besternent on Heverss Side) ——

W'R!TE» FPLAINLY—USING UNFADING BLACK INKE—~—MAXKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

[

working under my personal supervision.

S1gnedesessennas erereiiaesiernerenedies a0 ) : Licmseénb/ﬂ;ﬂ NW

Student Emba mer'No.?:,i....................

Student Embalimer
P. O. Address. :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !£AN’DWRITING (Failure to comgply w;t‘
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




